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Email: ktmotorwerk@hotmail.com

28th Novemeber 2022

Our Ref: SMV362lT

AIG ASIA PACIFIC INSURANCE PTE LTD

Motor Claims Departrnent

78, Shenton Way, #07-16

s079120

Dea, Sh,4\4dm

ACCIDENT IiWOLVING SIVIV3621T AND PC3756C ALONG BLK 17 BEDOK SOUTII RD CARPARK ON
30.07.2022 @174sIrRS

Please refer to the above mentioned accident.

We are writing in on the behalfof
the rcgistercd owner of motor vehicle number

We are instructed by our client to claim fbr :

l. Cost ofRepair (Agree with Surveyor)
2. Loss ofuse@ loox5days
3. Search fee

4. Third party report

KANG PEP KONG
sMv3621T which w&s involved in the above

We a.re inskucted that the above accident was caused solely and completely by the negligence ofyour insured's vehic)e

number PC3756C As a result ofwhich. our client have suffered loss and and expenses.

$

$

$

$

4.300.00

500.00
'1.45

31.00

TOTAL AMOLINT $ 4,838.45

We enclsoed hereby the following documents for your considemlion :

(A) Letter ofAuthority
( B ) Satisfaction Voucher
(C) Workshop Final repair bills
(D) Search Fee

(E) Third Party Report Fe€

Kindly acknowledge reccipt ol the abovc said documenls and your favorablc reply is greatly appreciated.

JOHN

Mohile:

Email: ktmotorwerk@hotmail.com

dent.
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LETTER OF AUTHORITY AIID INDEMNITY

ACCIDENT IIYVOL\'INGVEEICLE NO, JWV36LI 7 AND FC S?<6C-

AT/AL9NG t?LL // tr24^2c- .E,az Zo'.r
ON ,o DAY o7- MONTH 2022' yEAR

a) Ln e, the owner of vehicle rrc. .!/1/ t'-?dz/ 7 hereby instuct and authorize you to
repair to the said vehicles.

b) You are further authorized to appoint solicitors on my/our behalf and give the solicitors tu[
instructions as if the appointment are given by me./us with rcspect to the conduct of my/our
against third party driver and/or his insurers including if necessary, to commence legal
Court in my/our name agahst the third party.

c) You have mylour frrll authority to instruct my/our solicitors to negotiate a settlement with the
party and/or his insurers on such terms as you deem fit, Upon setdement of my claim, are

authorized to sign any Discharge Voucher or any document to confirm my acceptance ofthe
as full and final discharge ofmy claim, on my behalf.

d) Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of
professional cost and disbursernents for acting for me./us and 10 relieve pa),ment of the balance the
settlement sum on mylour behalf directly into your account,

e) In the event that, Uwe am/arc required to atteud at my/our solicitors' office or to attend
coDnection to my/our claim, Vwe shall render firll co-operation.

in

f) ln the event that my/our claim against the thid party andor his insure$ is Not successful or be

proceeded with, Vwe authorized you to make a claim against mylour own insurers for the of
repairs and any other losses recoverable under my/our policy of insurance. tn this respects, Vwe

by me/us. Vwe shall also be personally liable to bear all legal cost incurred by you in claiming
the repair cost by your Solicitors.

for

g) Iffor whatever reasons, my/our insurers reject mylour claim for indemnity for the aost ofrepairs
any loses recoverable under the policy of insurance or make any offer to pay less than the
claimed by you, Vwe agree to undertake to pay the full amount of your repair bill and survey
any other expenses reasonably incurred on mylour behalfor to pay you the difference in amoutrt, the
case may be.

h) Vwe have read and understand the above statement and agreed.

Dated this O L day o? month )- L vear

m

and

X*\Signature

Name

NRIC/ROCNo.

Address

sls + 9vLth

BLf tS t sime,ii l+ \

Company Stamp

ffol-J"1 tt)Dotsl

understand and accept that the excess amount applicable under the policy of insurance shall be

mrn
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SATISFACTION VOUCHER

AgC1DENT 1NVOLVING -fu11v362t 7 nl.rO ?CSZs6C oN ?o, o7.

ALSNG &C /Z Vzd'a MZ Zo

hereby acknowledge having received from

MOTORWERK, my vehicle bearing registration number Jlr'rft?/ 7 which has

repaired to my satisfaction and acceptance. And I agree that the payment of the accou for

bersuch repairs to KT MOTORWERK shall be in full discharge of all claims under policy

2-o70r3fc77'o1 i" respect of the damage caused in the accident.

Signature

NRIC/Co. Res.: 3 ,rS+?VO n

Date oy d Ln.

Company Stamp:
(if applicable)

(*Based on final settlement from insurance)

A.+f lef to4 KT

W
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Telephone: 98287487
Fax: 64445177
Email: ktmotorwe*@hotmail.com

AIG ASIA PACIFIC INSURANCE PTE LTD

Motor Claims Department
78, Shenton Wa]. #07-16
s07912{)

Cost ofR€pair (Recommcnded By Suveryor)

ISSUED BY

MrJohn

Ilmail: l{tmotoruerkl.rrhotmail.com

FINAL REPAIR BILL

Date: 28.11.2022

GRAND TOTAL

Vehicle Number :

Make/Model i

Date ofAccident :

sMv3621T
TOYOTA VrOS 1.5

30.01.2022

$4,300.00

$ 4,300.00



Land Transport Authority
10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Land Tra nsportPAut hori ry-

Print Date/Time: 01 Aug2O22l11:1

Receipt Dats/Time : 01 Aug2022l 11i1

Tax lnvoice/Receipt
Receipt No. : ITNET-00O00-22O8/J14O127 1

Previous Receipt No. :

S/N ltem Desc.lption/
Businoss Tran3action Refgrence
No.

Result of lnsurance Enquiry - PC3756C
As at 30 Jul 2022118:35:00

lnsurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 lnsuranc€ Enquiry - PC3756C

Enquiry Fee

20220A0111124A35A7 53

Sub-Total

Total Before Roundlng

Rounding Oiff.rence

Total Amount Payable

Amount
Before

csr (s$)

GST

Amount
(s$)

7.00 0.49 7.49

7.00

7.00

0.49

0,49

7.49

7.49

0.04

7.45

Paid By

400682XXXXXX7606

Total

Cash Change

Tsndered Amount

Excess R€fundable Amount

eNETS Credit Card

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment
provider / financial institution. Otherwise, the transaction and receipt is considered void and late

may apply.

7.45

7.45

0.00

7.45

0.00

> Back to OneMotoring

After



GENERAL ,

INSURAilCE
ASSOCIATT0X

RECORD MANAGEMENT CENTRE

GENERAT INSURANCE ASSOCIATION OF SINGA

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard ,142-01b, Singapore 038989
Email: gears-support@shift-technolosy.com

GST Reg No: M400017735
UEN: 566550020G

TAX INVOICE

KT MOTORWERK - (ANG PEP KONG

Total Amount (SS)

Total 6sr 7.qt% (ssl
Total Amount rncl. of GST (Ss)

lnvoice Numbel
GR-2022-002955

lnvoice lssue Date
04 Aug2O22

lnvoice Due Date
LL Auc 2OZ2

24.97
2.0?
31.00

Amount
lncl. of
GsT (s$)

" This is a cohputer generuted document.
No signature is rcquired.

GST 7.009
(ss)

BillType Reference Amount

1sS)

31.00

28.97

) 2.O3

Sale ofAccident Report - Publ

i"t"f a.ornt r*L .f ASTGI

2.0oy 08/ 2072,3O1 07 I 2022,SMV3521T,PC3756C

TotalAmount (SS

28.97

rotar GsT 7.00% (sl

) 31.00


